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Are You a Registered Nurse ? 


KE you a registered nursk You may 
A answer, “Of course I am. Was not my 
whole training built up round the State 
sVilabus of training and did it not culminate in the 
successtul passing of the Final State Examination?” 
Chat mav well be, but still we ask, “‘ Are you a 
1 nurse 


registert 


* * 
* 


Or are vou onlv a “ have been For to be 
registered nurse your name should appear in the 
current Register published each vear by the General 
Nursing Council, and when it fails to appear you 
not strictly entitled to place the coveted initials 
>.R.N. after your name in spite of all the energy 
vou have expended in gaining the right to have 
your name on the Register by examination. 

We have been tempted to ask the question by 
little extract from the report of the last 
meeting of the General Nursing Council (see The 
Vursing Times, July 30, 1938):—‘‘ The Council 
ipproved ... allowances, including one for £500 
ior postage for retention fee notices and receipts.” 
lor the time has come round again, and at the end 
of this month the General Nursing Council will be 
sending out those little forms we know so well to 

arly 100,000 nurses in all parts of the world. 


this 


* * 
* 


You may think that evervone as a matter of 
ourse sends back their form and fee at once to 
nsure that it is not forgotten. Some do, but, 

lo not, and it is not an uncommon thing 

| that a nurse who stvles herself S.R.N. 

ind sometimes it is a nurse in a_ responsible 

osition or one who offers to undertake some 

sponsible work in the nursing world) is not to 
found in the Register. Does it matter ? 

not seem to matter for the moment. 

ou have passed the examination and no one 

take that fact from you. You have your 

rtificate of registration and that will remain 


It may 


yours. But supposing for unforeseen reasons you 
wish to change your post and your prospectivs 
employer turns to a copy of the Register to verify 
vour claims and does not find your name there: 
You can, of immediately remove any 
unfounded suspicions that you have never had the 
right to use the designation, but your emplovet 
will not be very favourably impressed by either 
vour professional sense or your business methods 
For after all that is why there is a 
Register—so that emplovers who wish to employ 
a qualified, fully-trained nurse can verify the fact 
by consulting the. Register which by law. th 
General Nursing Council is bound to publish 
every vear. 


course, 


one Treason 


* * 
* 


You may say vou did not mean to let your nam 
slip off the Register, but the form was never 
delivered to you. Whose fault is that 7 Sometimes 
it is the family who will not take vou seriously 
and realise that, though a mere woman, you are a 
professional person with important business corres- 
pondence—even though there may not be much ot 
it. Or is it vour own fault for failing to notify 
changes of address to the General Nursing Council ¢ 
Alas, that is often where the fault lies. There ar 
so many persons who ought to be told of your 
changes of address besides vour personal friends, 
especially if you own a dog, a wireless set, a car, 
a subscription to The Nursing Times and other 
such possessions. 

Or did you merely put the little form away in 
a safe place till time was more abundant, and let 
it slip your memory? Procrastination is, alack ! 
the thief of many more things than time,and how 
many a good intention finds the way into its bag. 
It is difficult to find time to go to the post office 
for that postal order, or having found timeit is eas\ 
to buy the stamps for all the interesting letters 
vou have written or mean to write and to come 
away without that little scrap or paper for which 
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vou must give up a cherished two shilling piece. 
It is just this sort of thing that it is so easy to 
forget, because we have no real desire to remember, 
although deep in th mind is the 
knowl dye that we ought to do so 
September, 1921, 48,889 nurses have been 
{ by examination, vet in the Register at 
December 31, 1937, the number stood at quite 
$000 less than this. We can hardly suppose 
narriage or death have accounted for 4,000, vet 
there the fact remains that actually one in 
every eleven of those who qualify, are no longet 
registered nurses in this short period of time. 
We take so many pains to get on the Register, 
surely we should take more pains to keep on every 
register of nurses in which we have the right to 
ippeal 

And remember once off you can by application 

t on again, but the expense is increased a hundred 


subx ons¢ ious 


since 


registerec 
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Topica 


When 1s a Workman... ? 


\\ Ba Is vorkman nol a 


workman ? 
for it encroaches on the 
pensation. this year 
geht in the courts where nurses have 
from hospital authorities 

out of 
In one it was the case of a 

acted scarlet fever in the course 
in an isolation hospital, and was 
trouble which prevented her from 
r the other a tin of 


is a knotty problem, 


rw Oo Cases 


a co 


from the carrying 


her ¢ ireer. In 


tine exploded and the nurse's face was 


the first case the hospital lost the case, 


the second the hospital won, only to have 
ent reversed subsequently. Under the 
Acts a 2 


who has entered into or works under 


s Compensation workman 
or apprenticeship with an 
plover 
The Judges Differ 
\ the second case one judge held the opmion 
‘workman ” because her 
id not include any right of control by 


‘So soon as the 


the nurse was not a 


county council. 
to her ward and starts nursing 
she passes from the territory in which she 


Le! gyoes 


ing her en plover under a contract of ser- 

rv in which she is engaged to give 

skilled nurse for the benefit of 

ts.” This view was not upheld 

judges who held that the nurse was 
rving the hospital authorities, even though she 
ceived orders from some other person. Evidence 
to the effect that if the nurse had been 
bottle in a patient's bed on a 


is given 


ng a not ater 
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Notes 


cold night and she were injured through the 
bursting of the bottle she would be entitled to 
compensation. Should she not equally be entitled 
to compensation if the hot water bottle was 
ordered by the doctor or sister for curative 
Nurses and hospital authorities will 
watch the final outcome of this case with interest. 
lf the decision stands all hospital authorities will 
need to see that they are insured against such 
] 


TISKS. 
Anti- Tetanus Injections 


\ NEW “method of inoculation against tetanus 
possible, whereby two injections, the 
second one given six weeks after the first, are 
said to neutralise the poison of the bacillus tetani 
without causing any unpleasant effects at all. The 
usual procedure of injecting tetanus antitoxin 
ifter the infliction of the wound -is not always 
practical as, lo be effective, the injection should 
be made as soon as possible, and in some parts 
of the world the serum is not easily available. 
lhe new measure is preventive, like vaccination 
against smallpox or diphtheria immunisation, and 
people travelling to out of the Way places will be 
able to have their prophylactic injections before 
they set forth. The Army Medical Service has 
arranged for the new method to be made avail- 
ible to all regular troops of the British Army. 


A Quiet “Cocktail” 


WHEN what the tired business man 
should take instead of a cocktail at the end of 
a hard day’s work and before his evening meal 
Sir Arthur Hurst would suggest that he should 
lie down for half an hour, thus overcoming his 
fatigue without stimulating an already exhausted 
nervous system to do more than it ought to do. 


Is now 


asked 
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bbls she ah 








Selah ok Nad A i Oar er dey 


bal 





AUGUST 27, 1938 


lf a stimulant must be taken he would recom- 
mend tea or a “tomato cocktail.” Sir Arthur 
Hurst is not a teetotaller, although he was speak- 
ng to the National Temperance League when he 
1ade these observations, but he said that to take 
lcohol before meals was a barbarous custom, 
although a moderate amount during meals and 
. still more moderate amount afterwards was not, 
in his opinion, harmful. As regards his three 
substitutes for a cocktail the nurse has long been 
devoted to tea—it is not only her cocktail, but 
ilso her liqueur and. her night cap—though per- 
haps for other reasons than those of Sir Arthur 
Hurst. The tomato juice is pleasant, but here 
ve would especially emphasise the value of that 
occasional half hour’s complete rest these long 
\ugust days. It gives subsequent free time an 
musual “* kick.” 


Put it on Paper 

WE are delighted that nurses throughout the 
ountry are getting more off-duty time to follow 
their hobbies and other interests, but we know that 
nurses are, on the whole, so keen on their profession 


that they cannot forget it easily. Hence their 
reputation for talking “ shop.’’ Some of them are 
lever and write “shop” in those spare hours. 
Do vou? The Nursing Times is always glad to 


receive articles about your cases or work, news 
items about your hospital or district. And those 
heated arguments over the lunch table—why not 
translate them into considered opinions that could 
be aired—and disputed—in our correspondence 
olumns ? Nurses as a body have very definite 
views. Instead of leaving these to die upon thin 
uir seize a sheet of notepaper and write them down. 
Your cases, vour work, your opinions are of great 
interest to vour own immediate circle; so they 
would be to a much wider one. So let vour 
increased free time mean an even fatter post-bag 
for us. 


Cow or Sparrow ? 

AN amusing suggestion for enlivening a country 
lrive comes from Dr. Thouless of Glasgow, speaking 
to the psychology section of the British Association 


the other day on “‘ Eye and Brain as Factors in 
Visual Perception. ‘One can easily start a 
lispute,”” said Professor Thouless, ‘“‘ between a 


group of people when driving through the country 
by asking them whether the cows in a distant field 
‘ook larger or smaller than a sparrow perched on a 
hedge.’’ We see with our brain as well as with our 
eves. The theory of vision has always been that 
when the image of an object falls on the retina 
it is quickly transmitted to the brain by the optic 
nerve; that any discrepancies between the first 
sensation and the finished perception result from 
mental adjustment based on past experience. 
For instance a penny is still in our judgment a 
circular object although the image of it on the 
retina must be an ellipse. This seems reasonable. 
Unfortunately, according to Professor Thouless, 
it does not happen to be true! The answers 
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given to the cow and sparrow query will be very 
different ‘“‘and each will thmk he is giving the 
only reasonable answer.” An object seen at a 
distance looks larger than a nearer object the 
image of which on the retina is the same size; 
the degree to which it looks larger than it ought 
to look varies. To some people the apparent 
size of an object actually increases at a distance 


from the observer. 
The Gap in Traffic 


A PRACTICAL application of all this concerns 
the motorist. One man sees a distant gap in 
traffic as about its ordinary size. Another will 
see it as much smaller thar. it really is. Another, 
but he is a rare individual, will see it as- larger 
than it is. Dr. Thouless once had a patient who 
was quite unable to learn to drive a car because 
he drove towards gaps where there was in reality 
no room to pass. Alcohol and caffeine had 
opposite effects on the estimation of size at a 
distance, and Dr. Thouless thought it might be 
worth the while of those who investigate the effect 
of alcohol on the motorist to consider its effect 
on his perception of space as well as on the speed 
of his responses. He thought also that the motorist 
who drove always on the crown of the road might 
de so because he saw the sides of the road in front 
of him closing in earlier than they really were, 
and that possibly an understanding of his fault 
might put him in the way of correcting it. We 
rather doubt this, however. 





Bradford. 


[Commercial Graphic Co 

Mrs. Donald Watson, wife of the surgeon, presenting the 

Donald Watson cup to the winner of the annual tennis 

tournament at the Royal Eve and Ear Hospital, Bradford 
Vatron and Assistant Matron are also to be seen. 
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Scientists? Friends ? 

CAN the scientist be blamed because the results 
of his skill are used not for the good of the world, 
but for destruction in war? This aspect of science 

the President of the British 
Ravleigh, at the inaugural 
a scientific devil 


was dist d by 
\ssociation Lord 
meeting Was mustard gas 
ment deliberately contrived to cripple and 
destroy he asked ‘Referring to Watts’s 
Dictionary ot Chemistry ' (edition of 1894), there 
is an article of less than 40 words about mustard 
gas (under the heading of dichlordiethy! sulphide 

\fter the method of preparation used by Victor 
Mever has mentioned, the substance is 
dismissed with the words, ‘oil, very poisonous 
inflames the skin. Difference from 


usst 


been 


ind violently 
diethvl sulphide 


— Or Unpractical Dreamers ? 


LorkD RAYLEIGH continued [here are 16 
compounds described at comparable length 

So far as I know, none of them 
Importance \ not uncommon type of 
probably say that. the investigation 
been useless, the work of unpractical 
might have been bette emploved 
namely mustard 
unexpectedly applied to war, and the 
on ot it is held by the critics to be the work 
fiends whose activities 
be suppressed! Finally, at the bottom 

he page begins a long article on chloroform 
Chis substance, as vou know, has relieved a great 
of pain, and on the same principle the investi 
an angel of 


pave 


} 
beth 


critic would 
j 
who 


hese substances gas 


lreamers, but of 


deal 
was no doubt 
that all the investigators 
same spirit, the spirit, 
We make no 
length. This is a 


produced it 
trouble is 


rator who 


mere, Phe 
proceeded in exactly the 
that is, of scientific curiosity 
quoting at 
y-da\ 


apology tor such 


Vital question 


Student Nurses at 17 
\n experiment in dealing with the shortage of 
from Glamorgan. 
Committee has 


reported this week 

Public Assistance 
age nurse candidates at 17 for a 
If satisfactory they will 


nurses is 
Gslat 
lecided to eng 
trial period of a month 
inary training at one of the county 
they are 18 when, if they pass an 
will be drafted to vacancies for 
student nurses will 
work five days a week from 9 a.m. to 3 p.m.; 
they will we travel expenses will be 
mid-day 
receive 


be given prelin 
hospitals until 
examination, the 
probationet hese 
non-resident : 
cottee and 
they will 
< It appears that 
ttee has heard that manv South Wales 
been coming to London to London 


paid: uniforms 


morning 
and 
week 


provided 
2s. Od. a 


Cour il 


and children’s hospitals 


hav ec also been 


Austrian 


of age. They 


engaging 


he possibility ot 


THE NURSING TIMES 


refugee nurses. Indeed there are many new 
schemes in the air but, as regards taking girls 
into the wards at 17, we can only repeat what we 
said in June in connection with a scheme at 
Salford; that the weight of general opinion is 
strongly against lowering the minimum age limit 

The College of Nursing, 
Association and the Head 
are three 


for intending nurses. 
the British Medical 
mistresses’ Association, for 
representative bodies who are strongly of this 


instance, 


opinion. 


, : . 
“* Deputy Sisters” 
Dicnity of title is envisaged for four-fifths ot 
the staff nurses at L.C.C. hospitals. The Hospitals 
and Medical Services Committee propose in future 
that a “ staff nurse ’’ shall only mean a nurse who 
become s State-registered before completion of her 
contract period. After that date she will be 
eligible for appointment to the position of “ deputy 
sistel This title is no mere sop to pride; with 
it higher pay goes hand in hand. The present 
scale for staff nurses is {60 to £80 maximum 
the new scale for a deputy sister, whether trained 
in the Council’s service or outside, will begin at 
£75 and rise after one vear’s service to 480, with 
an additional £5 a vear for nurses holding special 
certificates. Deputy sisters who are only on the 
fever or children’s Registers will begin at the rat 
of £65 per annum instead of £60. As has been the 
case with staff nurses, the first year of service as 
deputy sister will be on probation. The title of 
‘acting staff nurse’ is to stand as at present 
for nurses who have passed the Council's central 
final examination but are not vet State-registered. 
‘ 


Adolescent Health 


District nurses and health visitors are the 
ones to see the results obtained from the efforts 
of the National Fitness Council and the King 
George’s Jubilee Trust. Although working quite 
independently, both these bodies are pushing 
forward their work for the amelioration of the 
lot of the “street arab.’’ The National Fitness 
Council has issued a memorandum this week 
recommending grants towards the erection and 
equipment of village halls for physical training 
With the exodus from the country the village 
hall has in many cases deteriorated into an 
ill-equipped, draughty little place whose walls 
could scarcely bear the onus of gymnastic appara- 
tus. It has served the whist-plaving mother 
more than the lounging village lad, but now the 
Council hopes to throw attractive doors open to 
vouth and bring a healthier issue from the village 
hall than mother’s whist prizes. The King George 
Jubilee Trust has spent £100,000 in encouraging 
movements dealing with the adolescent, and its 
line is the youth centre, a gymnasium to it, but 
also reading and club rooms. Between them 
these two organisations should drive the adolescent 
out of need of the health visitor. 
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HEN a wound is made deliberately by a 
surgeon very great pains are taken to 
exclude bacterial infection, and in a 
ast majority of cases the effort is successful. 
But you, 
is nurses, 
know what 
trouble it 
ntails and 
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dead tissue. This is known as the primary 
excision of the wound. If this is done within 
six hours from the time of injury I believe it 
is safe to close the wound. Ifthe primary excision 
is not done 
within six 
hours the 


Modern Treatment of Wounds *°""' 


ow long it be closed. 
takes to Abstract of a lecture given by GWYNNE WILLIAMS, M.S., By this 
earn to do F.R.C.S., during the Hospitals, Nursing, Midwifery and Public time vou 
instin Health Exhibition and Conference at the New Horticultural Hall, 1938. know it is 
ively infected. 
lean 2 oe 
sands and gloves and boiled instruments are not cleaning it, therefore, you must leave it open to 
nough; it is also important not to spit into the drain. The drainage of a wound is not merely 


vound. Only comparatively recently has it 
lawned upon us that it is not desirable to spit 
nto the wound. 

An accidental wound may be of any size, and 
the size to some extent moderates the treatment. 
When an accident occurring in the street causes 

wound in the leg, organisms will be present. 
[hose which will do damage are few—but impor- 
tant \t first they lie merely on the surface of 
the wound and you could, so to speak, wipe them 

ff: but if they are not removed thev grow, pro- 
lucing inflammation of the wound, which then 
becomes infected. How long does this take ? 
It is an arbitrary period, but it is safe to reckon 
that the period between the infliction of the 
wound and infection is about six hours. 

Most nurses do not look on an accidental wound 
s so serious as, for example, a perforated gastric 
ulcer. In the latter case a patient may die if not 
operated on immediately; but then a patient may 
ilso die as a result of neglect of an accidental 
It is absolutely imperative to treat an 
[he question is, What is the 


wound. 
accidental wound. 
best thing to do ? 


Antiseptics 

Can the organisms be wiped off the wound before 
they have time to do any damage ? Up toa point, 
ves; but bear in mind two other points :—(1) Do not 
add organisms to those already present, i.e., take 
the same aseptic precautions as you would in treat- 
ing a clean wound; because you think the wound 
is dirty is no reason to add infection. (2) Use an 
antiseptic—but do not place too great reliance upon 
it. It is very comforting to add ‘“‘ something 
which smells,’’ such as carbolic acid or Dettol; 
but remember it is no use dabbing this on and 
taking it off. An antiseptic must be in contact with 
the wound for about 20 minutes before it can kill 
organisms lying there. Most surgeons have certain 
preferences in the matter of antiseptics. Personally 
| prefer flavine 1-1,000, and my reason is that I 
have never known this solution do any harm, 
whereas I have never vet met any other antiseptic 
which has not caused some harm at some time. 

The surgeon does not merely wipe the wound 
lean; he “cuts out”’ the wound, i.e., removes 


associated with atube, which may become blocked 
and not allow proper drainage. 

Pathogenic organisms liable to be present in 
a wound are :—(1) Streptococcus, which is always 
present. Prontosil has been used to combat 
streptococcal infection but evidence of its efficacy 
is still small. (2) Staphylococcus. There is no 
specific treatment for this infection. (3) Bacillus 
tetanus. It is always wise to give anti-tetanic 
serum for an accident occurring out of doors, for 
tetanus may result from any small punctured 
wound. (4) The bacillus of gas gangrene. The 
treatment for this consists of cleaning the wound 
and dressing it with sterile dressing, possibly with 
an antiseptic. The most important point of all 
is to keep the injured part at rest. 


Septic Finger 

Most of us have pricked a finger while dressing 
or operating on an infected case. What should 
we do when this happens? If we know the case 
is badly infected we must be very careful. This 
does not mean dabbing the prick with iodine, 
an entirely useless procedure. First of all make 
the wound bleed as much as possible; then 
rest it, completely and absolutely. Unfortu- 
nately this treatment is so easy that people 
will not do it. 


Care of the Working Hand 


An infected finger is the commonest infection 
of all. It may be superficial or deep; there are 
all varieties. Whatever kind it is, remember first 
and before all to keep it at rest. The temptation 
to move it is enormous. The patient wants to 
move it to see if it is better, but any movement 
is bad for it. Put the finger firmly into a splint, 
preferably plaster of paris. This fits and really 
holds it still. Put the patient to bed and keep 
him there. It may seem queer that a patient with 
a whitlow should be kept in bed. But remember 
that as a result of a neglected whitlow a person 
may lose his life, or, what may seem even more 
important to him, he may lose his living. 
All care should be taken of the working 
hand. 
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Cleanliness and Rest 


Che two principles in the treatment of wounds 
cleanliness and rest—seem to be almost diametric- 
ally opposed, for repeated cleansing makes rest 
impossible. During the Great War we attempted 
to combine these two principles by employing 
Carrel-Dakin tubes in the treatment of dirty 
wounds, spraying them continuously through the 
tubes with a solution of eusol, Milton or chloramine. 
rhere is nothing to equal this method of getting 
dirty clean It acts bv dissolving dead 
tissu killing organisms. Such a wound 
is only 24 hours, and between the 
dressings the limb is at rest to all intents and 


wounds 
not by 
dressed ever\ 


purposes 


Vaseline Treatment 

\nother method introduced primarily for com- 
| fractures and secondly for acute osteomye- 
is follows [he wound is first opened 
drainage is good. It is then packed with 
soaked in sterile vaseline, and the limb is 

position in plaster of paris so that you 
wound at all. It is left like this 
actually as long as you can 
which may be six. weeks, if the 
doors. At the end of this 
wonderfully clean wound, 


PauZe 
tixed 
cannot t at th 
as possiblk 

smell 
is nursed out of 


will find a 


ir the 
patient 
Cink 
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with pink granulations and no pus except in the 
dressing. The limb, too, will be in good condition: 
The success of this method illustrates in’a striking 
manner the importance of rest. Every time you 
dress a wound you disturb it, damaging granula- 
tions, and opening up a path for organisms. All 
wounds, therefore, should be treated with the 
utmost delicacy. They must also be treated with 
strict asepsis whether clean or septic. It is a 
temptation to think of all dirty cases as belonging 
But in fact this is not so, and it is 
a dirty wound with another 


to one class. 
very easy to infect 
infection. 


The Fresh Air Treatment 


The general treatment of a patient is an impor- 
tant factor in the progress of his wound. Give him 
plenty of food. He must have a balanced diet 
with the necessary amount of vitamin. But 
suppose after you have provided this he will not 
eat it? The answer is to encourage his appetite 
by nursing him in the open air. All infected 
wounds should be treated in the open air. By 
this I do not mean merely in an airy room with 
open windows. The bed should be out on a 
balcony, exposed to all the winds that blow, and 
the patient, well wrapped up, should be kept there, 
night and day. 


Notes on Puerperal Sepsis 


5. The 


Preventative Technique 
Let me . give you an outline of the technique 
which we follow in the Royal Maternity Hospital, 
Edinburgh, and which I put forward not 
matically but just as an example. 


dog- 


itset of 


thiy washed if 


body 


general 


labour the patients whole 
oroug time and het 

rmit. In hospital this is done by a spray bath 
yman sitting on a stool or lying on a slab, to 
possible entry of soiled water into the gaping 


multipara. In the absence of such facilities a 


in an emergency a thorough washing of the 


men, vulva and thighs must suffice 


Ilva and pubes are shaved, again well washed 
and dried. Thereafter a soap-and-water 
inless the patient is bleeding or is advanced 
id, after the rectum has been evacuated, the 
treated with 5 per cent. dettol as a lotionor 

f 30 per cent. dettol cream 


cd wate! 


ny eXamination, and in any case always at 

dettol lotion or 

! dett 

rt pigment—tfor the skin 
irea treated 


second stage cream 1s again 
that is, dettol 


is it clearly shows the 


re often use blue 


vering, the obstetrician 

with warm, running water 

ses them in methylated spirit, dons a sterile 

cap, mask ind long-sk and sterile 

Dettol cream is used as a lubricant for the fingers and for 
nstruments as the forceps. If running water is not 

care must be taken that the have 
and the water itself boiled 

nv dubiety about it 


examining or del 


4. Before 


ishes his thoroughly 


she hands 
d soap, rin 
gloves 


eved gown 


basins used 


should be 


vagina is not treated antiseptically except 1 


the presence of a leucorrhoeal discharge, in which case it is 
douched out with 5 per cent. dettol solution immediately 
before delivery 
6. After delivery the vulva, buttocks and thighs are 
swabbed clean with 5 per cent. dettol and a sterile gamgee 
pad applied 

Obviously such a technique is not applicable in 
detail in many of the houses of the poor, but, 
given the provision of a sterile outfit by the local 
authority, something closely approximating to it 
is usually possible. I would draw attention to 
L. Colebrook’s (1938) evidence that dry hands ot 
dry, unsterilised gloves can be rendered sterile 
and even actively antiseptic by rubbing pure 
dettol or 30 per cent, dettol cream iftto them until 
they are dry. Inan emergency this is an invaluable 
hint R. W. Johnstone, C.B.E., M.D., 
F.R.C.S.(Ed.), F.C.O.G., writing in the “ British 
Medical Journal.” 


To Prevent Droplet Infection 


If the importance of spray or droplet infection 
from the mouth or nose of an infected attendant 
or even a healthy “ carrier "’ upon hands, dressings 
and instruments, or upon the vulva itself, is 
admitted then it seems to me that the wearing of a 
mask is the obvious and inescapable common- 
sense preventive measure. The only alternative 
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to a mask is to conduct the labour in absolute 
silence, but an unexpected and irresistible cough 
1 sneeze may betray even the most devout 
[rappist. Moreover, the mask to be adequate 
must consist of at least four folds of fine-meshed 
gauze and must itself have been sterilised. Many 
of the masks in use are more figuratively than 
literally of the nature of lip-service to the doctrine 
enunciated.—Ethel Cassie, M.D., D.P.H., writing 
the ‘British Medical Journal.”’ 


Removing the Offender 


It should . .. be a rule in every maternity hospital 
or home that any nurse or ward servant suffering 
from a sore throat, or even from a cold, should 
report that fact to the matron, who should arrange 
for the prompt taking of swabs for bacteriological 
examination and for relieving such a person from 
duty in the labour room or puerperal wards until 
she has recovered and has had two swabs negative 
to haemolytic streptococci. The same principles 
should be observed by all doctors engaged in 
nidwifery. Where these precautions cannot be 
carried out without grave dislocation of the work to 
be done—as, for example, in hospitals with limited 
staffs or in single-handed practice in country 
districts—precautions against droplet infection 
should be intensified and rigidly observed. 
R. W. Johnstone, C.B.E., M.D., F.R.C.S.(Ed.), 
F.C.0.G., writing in the “ British Medical Journal.” 


The Midwife’s Own Health 

It is essential that the midwife and doctor should 
regard their own state of health as an important 
factor, and those with any septic condition, however 
mild, should feel themselves bound to avoid 
midwifery. Even where some condition’ like 
otitis media or a chronic antrum appears completely 
quiescent there is danger, for with fatigue and strain 
the infecting organisms reappear. This may be 
observed for instance, in the case of a midwife so 
iffected; two or three notifications of puerperal 
pyrexia in her practice will be associated with a 
rush of work and a discharging ear or a painful 
sinus. Suspension for weeks follows, with apparent 
recovery, and after some months the same incidents 
recur. The danger of a healthy individual becom- 
ing a carrier for a short time cannot be overlooked. 

Ethel Cassie, M.D., D.P.H., writing in the 

British Medical Journal.” 


Notifiable 

On the occurrence of puerperal pyrexia it is 
the midwife’s duty to send for medical help at 
mee. She must then notify the supervising 
.uthority through the midwives’ supervisor that 
she has been “in contact with a person, whether 
or not a patient, suffering from puerperal fever 
1 any other condition which may raise suspicion 
of infection,”’ in the words of Rule 9. The medical 
practitioner often misunderstands the situation. 
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He considers the pyrexia is not yet notifiable and 
he mistakenly instructs the midwife that there is 
no need to inform the supervisor. There is, as a 
matter of fact, no connection; the one is a question 
of keeping the Rules of the Central Midwives’ 
Board, and the other is a notification. No midwife 
can notify puerperal pyrexia, but having been in 
contact with it she is bound to obey the rule. 
Our own practice is to instruct the midwife to 
inform the doctor that she will not be allowed in 
the ordinary course to continue on the case, and to 
request him to call in the district nurse, whose 
fee will be met by the local authority. Only under 
very exceptional circumstances would the midwife 
be permitted to continue in attendance. She would 
then attend no other case.—Ethel Cassie, M.D., 
D.P.H., writing in the “ British Medical Journal.” 


Correspondence 


Address The Editor, ‘‘ The Nursing Times,’’ c.o. 
Macmillan & Co., Ltd., St. Martin’s Street, London, W.C.2. 
We are not necessarily in agreement with the opinions 

expressed by our correspondents. 


Lonély Cycling? 

I noticed a suggestion in your columns a week or two 
ago that cyclists should be prohibited from riding two 
abreast except when overtaking How lonely for them ! 
Many of them cannot afford the motor car which would 
allow two people to travel abreast It would surely be 
a pity that their poverty should deprive them not only 
of a car but of companionship; for if you have evet 
tried riding in single file for any length of time you will 
know how difficult it is to carry on a conversation over 
your shoulder without wobbling all over the place. But 
perhaps cyclists are supposed to forego the pleasures of 
conversation ! 

But I do think, for their own safety, that cyclists should 
make an effort to use the cycling tracks And I do wish 
they would find some other reason for objecting to a rear 
light being made compulsory than the one so often 
given—that the motorist would scorch through the night 
if the onus were on the cyclist of protecting himself by a 
rear light 

‘*‘Mororist.”’ 


[ds we go to press we hear that new regulatioRs in the 
Serne-et-Oise Department will in future insist that cyclis 


n parties must ride in Indian This will apply 





voads round Paris, so we shall all watch the results 
ntervest.—ED.] 
y 
Thank You! 
May I, as a regular reader of The Nursing Time 


compliment you upon the pleasant appearance of the 
paper since you have removed the lines from top and 
bottom. I used to wonder why the pages of text did not 
quite harmonise with such of the picture pages as were 
filled to the corners [" bled-off ”’ is the technical term 
Ed.] Now I realise it was the lines. And speaking of 
pictures, may I say how delightful the double page of. 
Nurses at Play ’’ looked, and also how we admired last 
week’s thrilling “‘ Operations at Sea.’ Best wishes to a 
paper at once so technical and so modern in lay-out 
IMPRESSED 
i 


Selly Oak Hospital, Birmingham 
Will any former members of the nursing staff who would 
like to associate themselves with a_ presentation to 
Miss M. Wilson, matron, who is retiring in September, 
lease communicate with Miss Poole, the assistant matron, 
Selly Oak Hospital, Birmingham 
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_ ‘a -_ Concentrated very long 
Respirators If the wind is high and strong 
What are respirators made ol 
What are respirators made of Gas when in a liquid state 
lin, rubber, gauze-tatting, and cocoanut-matting Takes time to evaporate ; 
That's what respirators are made of We even then advantage gain 
In blustering wind and heavy rain 
‘ Sunlight raises gas. It will 
Magnall’s Questions: Lie about if calm and still, 
Creep in houses. Altogether 
o Clear, dark nights are gassing weather 
. , 
> > 
Little Susan in W ar Time Fi What materials, little lass, 
/ j lialogue between Litt Susan and hei IKXeep us safe from mustard gas 
2 mamma ~ L.S. Glazed porcelain, tiles and bricks 
Metals, glass, will stop its tricks 
Littl Susan, come away . 
England calls; forsake your play V Now discover, Sue, to me 
You must answer well and true What the different gases be 
\ll the questions asked of vou L.S. Irritants for lungs and nose 
lear and blister, | suppose 
LS Dear Mamma, at your request 
I will strive to do my best \/ Tell me how would you detect 
\nd with utmost diligence Different gases by effect : 
Answer questions on defence ae Nasal gases make one sneeze 
Vomit, weep, feel ill at ease 
When our callous enemies 
Scatter gas bombs from the skies La¢hrymators make one cry 
What (in your opinion, Sue Close with harmless fluid the eve 
Object can they have in view When beyond the reach of gas 
This condition soon will pass 
inal birst destruction of morale 
Then, to send to hospital Irritants of lungs, you tell ‘ 
Everv able-bodied man By tatigue, cough, cloud and smell 
rhird, to spoil what stores they can Mustard by detector paint, 


Splash and smell (which may be faint). 


Fourth, to paralyse the ways . . 
OS cur endiness dae / Really I must tell Papa 
rift snd lastiv. dear Mamme How industrious you are 


Your exertions will seem slight 


Streets and roads to block and bar ’ 
When you see Papa’s delight 


VJ We my pet has learnt her task 
Next, mv child, Mamma would ask , . P 
lf the weather, in defence Air Raid Precautions 
Makes the slightest difference Ride a cock horse to Allington Cross 
To see all the A.R.P.’s turn out in force 
Ls Heavy rain will wash away Masks on their faces and oilskin clo's 


Vapours, and they will not stay Each is protected wherever he goes 





sentient,” 


awl 


Mustard Gas 


Hey diddle diddle, now answer this riddle 
Some mustard has dropped in my path 

Tis no time for a prude 
You must strip to the nude! 
\nd take a good scrubbing-brush bath.” 


The Gas Van 


three nurses in the boardi 


during a course of A.R.P. lectures 


We were sitting in the boardroom 
For the nastiest of trials, 

Myself and two companions 
Wreathed in melancholy smiles 


Conversation was spasmodic, 
Very little of it passed 

\s we sat about the boardroom 
Sadly waiting to be gassed 


Other nurses went before us, 

Bolder spirits, braver hearts, 
And returning cried in chorus, 
O how terribly it smarts! 


So the numbers slowly dwindled 
So the gas masks went and came 
Still we sat about the boardroom 
rill at length for very shame 


Each one grasped a respirato1 
And with nonchalant élan 
But with inward trepidation) 
Stepped into the fatal van 


There we heard a little lecture 
There we shed a little tear 

And came back into the boardroom 
Red of eve, devoid of fear 


But I alwavs shall remember 
If this word should be my last 
Sitting in the fatal boardroom 
Sadly waiting to be gassed 


THe Nersinc Tigs, 
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Decontamination Squads 


(To the tune of ‘“ We're called Gondolteri. 
We're Borough Dictators, 
Decontaminators, 

Ihe stern militators 

Gainst death from the sky 

For thoroughness noted, 

lo duty devoted 

Whilst we are ‘oil-coated 

My brothers and I. 

When mustard is spraying 

We counter its slaying 

By safely conveying 

Its victims away. 

We earn your approval 

By hasty removal, 

Destruction or sealing 

Of poisonous splashes and spray, 
Ira la la la la. 


We six stalwart brothers 
One head and five others) 
We watch thro’ the smothers 
For mustard to drop 

\s soon as we know it 
We hastily close it 

Then tenderly hose it 
Then sluice it and mop 
We cover the splashes 
With earth, sand or ashes, 
hus sealing in caches 

Ihe stuff we abhor. 

By boiling and burning 
Our salary earning 
Destroying yet guarding 
From vapour 

rhe people next door 

Tra la la la la. 


Air Raids 


Little Boy Blue, come sound your maroon, 

[here are planes in the air will be bombing us soon, 
Where is the man who should sound the alarm ? 
(sleep in the dug-out, secure from all harm 
Will you go rouse him ? No, not I! 

For if I do he will surely let fly. 


D.J. ME 
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Mrs. Bunty Sums Up 


Nurse, come to look up her old just keeps what ain’t too big for me to swaller. Even 
Come in, now the most startlin’ and ‘eathen notions don't seem so up- 
it's got to be a good-bye visit settin’ when you've ‘ad time to go over them a bit in yer 

mind. I think it’s fair shameful the way us older ones 
is inclined to judge the young; just for all the world as 
though we'd never bin young ourselves nor ‘ad plenty of 
queer ideas in our time. They've got their own lives to 
hve and we didn't ought to interfere 


ot, Miss! Then I'm real sorry to ‘ear it 
the kitchen and tell me all about it There 
rocker and rest yer back; that’s 
you to another ‘ospital 
I'm leaving to get married Now see what I owe to Mr. Nox If ‘e ‘adn’t come 
ere one day lookin’ for a cheap room and a comfortable 
body to cope with ‘is fads and fancies, why, look what 
I'd ‘ave missed! I shouldn't ‘ave known nothin’ about 
austriopathy and spinal columns and ‘ow it’s ‘ealthier 
to sleep in a draught and cast off yer flannins. Nor should 
I ‘ave known as I'd bin eatin’ all the wrong things ever 
since I've bin born ! 


you ain't a dark ‘orse! To think of all 

bin to see me since I left ‘ospital and 

n ncroachin’ matrimony and Mrs, Bunty 

ip her hands in amazement Well, ‘oly matri 

certainly seems to be in the air. I shall ‘ardly feel 

eself to walk out after dark There's my voung 

Mr. Nox, gettin’ married in the summer Then 

ld vou about Miss Webster, ‘aven’t I—'er as can’t Then there’s Miss Webster, the teacher who rents the 

er mind whether she’s in love or not? Only atti If it ‘adn’t bin for ‘er, not a blessed word would I 

day she says to me, ‘ It’s a funny thing, Mrs ever ‘ave ‘eard about this ‘ere new eddication and the 

el tar applet just thinkin’ about ‘im than blendin’ of the sexes in schools and what not. It seems 

Now can I be in love if I'm like that ? it’s quite the wrong thing to expect children to look up 

to their elders; young and old ‘as just to be all matey 

together, with Christian names all round and slaps on 
the back and no offence to no one 


ll over that,’ I tells ‘er There'll be times 

1 won't be able to abide neither; but things will 

yut quite natural after a bit and you'll be laughin’ 
lf i ! all this ruminatin’.’ 

vou, Nurse Well, the best of 


rhere’s our Florrie, too, as is in service with one of 
luck these ‘ere up to date families. Quite a bit I picks up from 
not likely to worrv verself with too much er when she’s ‘ome sometimes ofa Sunday. L may ave 
= pure. 1 mess Avin" once made up told you about this family, Nurse. All for cremation they 
takes the plunge immediate. Well, my 4° and inclined to sunbathin’ and noodism Poor 
prepared for the worst and then nothin Florrie, she thought she'd got into the Garden of Eden 
Not but what marriage ’ull be a DY mistake ‘er first mornin there -what with all the 
young Adams and Eves tearin’ about the landin’ while 
she was ‘ooverin’ the stairs. I thought she ought to 
re very happy yourself, jeave at first, Nurse ; it sounded no fit place for a young 
woman. But, bless you, she says they was that uncon 
never thought about it I cerned you couldn’t take no offence. “Er mind ought to 
downs in me courtin’ days, a be nice and elastic I tell ‘er, livin’ with that lot. They're 
we was spliced and I'd ‘ardened aj mixed up with paintin’ and potry and music and what 
ways, we jogged along in quite not. Only, as Florrie says, ‘ow any of ‘em earns a penny 
beats ‘er, for the pictures ain't got no shape, nor the potry 
does, no rhyme, nof the music no toon; so it doesn’t seem as if 
you'd get anythin’ for yer money, whatever it was you 
wanted. Oh well, it’s all very broadenin’ I'm sure. Gets 
you out of a rut, anyway, though there are times, Nurse, 
when I think a rut’s a very comfortable sort of place to be 
in 


One word from me and she does 


I did pretty well But 

vou can generally work it as 

avin’ their own way most of the time 

u is, start in with an open mind and keep 


Now ‘oo else is there as I ought to be grateful to ’ 
[here should be another Ah, I've got ‘im! Young 
Albert Dean, the Bolshie, son of me oldest friend. There's 
a corker for yer! My, ‘e doesn’t ‘alf keep me politics 
from gettin’ rusty. And the things ‘e tells me about 
Russia—well my mind ought to be @lastic, Nurse! | 
tell ‘im I’m thinkin’ of retirin’ there when I’m in me 
dotage. One of them ‘omes of rest for the old as he talks 
about would suit me down to the ground 


stic, Mrs. Bunty! Whatever do you mean 
mean is, be willin’ to stretch a point for the 
and don’t be set in yer ideas like as if you'd 
vy mould all yer days. Be ready to change 
on't mean ver figger, of course, though 
1 nature's way there'll be changes there right 
irt off with thinkin’ you won't 
about nothin’ for it just don't 
t arrowin 
you've been reading books about ‘How to ‘ Bless me if that ain't five o’ clock strikin’ and the 
uugh Married,’ Mrs. Bunty! kettle not even on! That all comes of me gassin’. 
» fear! LI didn’t Know there was such books Mrs. Bunty poked the fire vigorously and set the kettle 
past bein’ surprised at anythin’ these days n the midst of the bright flames. ‘‘ Jokin’ apart, Nurse 
I ain't the time to do book readin When although I takes everythin’ I sees and ’ears with a mighty 
wn for a few minutes I just likes to go all big grain of salt, there’s one thing I ‘ave got over, and 
ymfortable and ruminate on what I sees and that’s the ‘abit of holdin’ up me ‘ands in holy ‘orrer when 
remembers one of my little broodin’ fits young folks acts different to what I was taught was right 
afternoon it suddenly struck me as I owe a and proper. Live and let live—that’s me motter.” 
» the young folk I mixes with. A fine breakin’ in M.B. 
ith ‘em, one way and another. Just as I thought 
done with upstirrin’s and"was about to 
| ‘ands, as you might say, and be nice *“ THE NURSING TIMES” COUPON 
me mind about everythin’, along comes a : 
f young folk and gives me such a shake up Answers to enquiries on professional matters, 
woader if I’m on me ead oF me ‘eels holidays and homes, free. Legal answers, 
Nurse, young people ‘ave a way of openin 2s. 6d. and stamped addressed envelope. 
mn and I listens to all they says’and then August 27, 7938 


quiet, I sieves it all out for meself and 
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A sketch of the Horton General Hospital, Banbury 


A Peep into the Future 
Horton General Hospital, Banbury 


OSPITALS abound in some parts of England, but in 
H Oxfordshire there are only two big general hospitals 
the Radcliffe Infirmary at Oxford itself and 
the Horton General Hospital. The latter is in Banbury, 
thriving little town, famous for its cakes, which look 
tempting adorning the windows of the bakers’ 
iops along the winding high street. But it has other 
lustries, among them a flourishing aluminium works, 
| has grown considerably since its hospital was founded 
ver 60 years ago. Starting as a cottage hospital, this has 
reased gradually to 60 beds; but the town, still growing, 
mands yet more room for its sick, and accommodation 
maternity cases, too, so it has been decided to build 
entirely new hospital. As a first step, a new home has 
ently been built for the nurses. The old home, I was 
when I visited the hospital, was not big enough for 
existing staff, and would have been quite inadequate 
a larger hospital. Now there is a new home, and the 
building has been converted into comfortable quarters 
the maids The rew hospital will be joined to the 
me by a 


covered passage 


An Absolutely New Hospital 


\nd when will these dreams materialise ? ‘’ I wanted 
KNOW 
When we have the necessary /60,000,"" my guide 
lained We have £36,000 towards it already. The 
inagement feel it is unpractical to alter the present 
lding any more, so they have decided to build an 
solutely new hospital on a piece of land near by. We 
much hope to start building next spring 
| was very interested to see the building which has 
ithered long years of good work. There are two large 
omy wards, each with a cheerful extension verandah 
verlooking the garden. The children’s ward is particu- 
tly happy looking, with toys, small furniture for the 
es (made and presented by local school children, 
the way), and, as a crowning touch, a large tank of gold 
The theatre is well equipped, and has an automatic 
ergency lighting system, in case the town supply should 
Theatres, with their attendant sterilising rooms and 
esthetic rooms, must bear a certain similarity one to 
‘ther, but here my eye was caught by the oilskin 
prons, ingeniously wired at the neck and waist so that 
ey fit on securely without tapes or strings. The theatre 


nurses were busy clearing up after the last operation, and 
packing drums for the steriliser. 

The fine X-ray unit with its up to date equipment is the 
gift of Viscount Bearsted, and there is a massage and 
electrical department. There are four private wards, 
large, comfortable and very home-like, and, out in the 
garden, four revolving huts for tuberculous cases. Last, 
but not least, is the casualty department. 


A Busy Casualty Department 

[ learnt that this is a particularly busy department 
Being situated on the main road to Oxford and London 
is convenient in many ways but has disadvantages as 
regards road casualties. Then there are the aluminium 
works which, though great supporters of the hospital, 
also do their share in keeping this department busy. 

Next door to this room is the casualty waiting-room, 
not large, but welcoming in appearance, with its bright 
fire, magazines, and even toys for the children. 

The patients look particularly happy and well cared 
for. After I had seen the wards I was taken to see the 
large hospital library. Here is a splendid collection of 
books, and four voluntary workers give their services to 
take care of them. The books make their tour of the 
wards in a very modern book trolley. 

The new nurses’ bome is a fine two-storey building 
adjoining and at right angles to the older home. The long 
corridors are very bright and pleasing with plenty of 
windows at intervals down one side, and rooms opening 
off the other. Floors are covered in green rubber composi- 
tion, and the walls are primrose. Pretty, flowered print 
curtains hang at the windows, so that there is no cold, 
institutional air about the place. The mahogany doors 
strike a rich and solid note, and seem to shut off the 
bedrooms, making them thoroughly private. 


Furniture by Papworth 


Sisters, staff nurses and probationers each have really 
delightful common rooms with french windows leading 


It is difficult to decide which of the 
The staff nurses glory in a coal 
fire but the sisters’ electric panel looks most attractive 
against the white walls. The sisters’ blue upholstered 
sofa and chairs were made at Papworth, but all the 
other furnishings of the home are local purchases 


out to the garden. 
three rooms is the nicest. 
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the morning, seems a 


remunerative source of income 
tea in the morning, but the staff nurses are not 


very glad to get it this way ! 


nurses in which to be quite 
! Sisters are called with 


and are 


Happy Conditions 

rhe nursing staff at Horton General 12 
trained staff, including the matron, and 20 probationers in 
training. (The hospital is a complete training school.) 
When the 110-bed hospital is opened the staff will have to 
be increased proportionately. The nurses work under 
very happy conditions. They have a day off a week, and 
their daily time off is definitely fixed according to their 
position in the ward, that every nurse, on being 
appointed to a new ward, can see at a glance what her 
off duty will be for the next three months 


numbers 32, 


sO 


Social Occasions 
quite quiet little town socially, but 
the nurses manage to organise their own amuse 
ments. They have a tennis court, whist drives and, once 
a month, a dance to which they invite their men friends. 
Chese dances are very pleasant and 
the guests invariably help to tidy up afterwards. The 
nurses are not unappreciative of all that is done for them 
Perhaps they contrast their happy circumstances with the 
supposed “ ghastly conditions *’ of other nurses of which 
they read in the press. At all events, they did not feel 
it was enough to makea financial contribution to their new 
home, but wrote an open letter to the hospital committee 
as well, thanking them and adding that they were looking 
forward to working in the new hospital 

\t of the tour sat a while dist 
ideal hospital, very modern with sun_ balconies 
curved windows, and in my mind as I went away 
fond picture of what the finished Horton General Hospital 
like—complete with lawns, flower beds and an 
where the in summer time 
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contains. 
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use colitis 


versity College Hospital, W.C.1. 


inl the substances that act in a_ mechanical 
manner by increasing the bulk of the intestinal 
contents. Of the lubricants, the most widely used 
and most etfective is liquid parattn, obtained by 
the distillation of crude petroleum. This mineral 
oil is not spht up by the lipase of the alimentary 
‘act and therefore none is absorbed. Medicinal 
parattiin should be of high viscosity ; an oil of low 
has the disadvantage of producing 
leakage through the rectum. As examples of 
substances which increase the bulk of the intest- 


ul 


viscosity 


mal contents (apart from dietary articles such as 
bran and fruits) agar-agar, a preparation of dried 
Japanese seaweed, and psyllium seeds may be 
ientioned. When taken as dry preparations these 
substances absorb water in the alimentary tract. 
\ few proprietary preparations of agar can claim 
a “physiological stimulus” to intestinal peristalsis 
since they contain in addition bile, the secretions 
of the intestinal glands and lactic acid ferment. 
of substances are Taxol and 


I-xamples such 


Lactobvl. 
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DEGREES OF 
PROTECTION... 


ne of the most essential requisites 

at any operation is—surgical 
cleanliness. On it may rest the life 
of the patient. 

Protection against bacterial in- 
fection plays no less an important 
part in everyday life—particularly 
in the life of the nurse. Of course, 
such elaborate precautions as those 
taken in the operating theatre are 
not practicable in everyday hygiene; 
but it is possible greatly to reduce 
if not entirely remove the chances 
of infection by washing regularly 
with Wright’s Coal Tar Soap. Lead- 
ing bacteriologists are agreed that 
Wright’s offers an effective pro- 
tection against most forms of in- 
fection. They advocate its regular 
use for everyday hygiene. 


Wright’s Coal Tar Soap has en- 


joyed the confidence of the medical 
profession for over 70 years. Today, 
more doctors use it than any other 
brand of toilet soap. Wright’s has 
substantial antiseptic and antipru- 
ritic qualities, and is the only soap 
in the world to contain ‘liquor 
carbonis detergens,’ the valuable 
skin therapeutic used and recom- 
mended by the foremost dermato- 
logists in the country. You can use 
and recommend Wright’s Coal Tar 
Soap with confidence. 


A major 

operation in pro= 

gress in the operating 
theatre of a London Hospital. 











WRIGHT'S 
COAL TAR 


SOAP 
The saFte Soap 


Wright, Layman & Ummney Ltd., 
44-50 Southwark Street, S.E.A 
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Diets Suitable for Nurses 


t lecture by R H 


th Hospitals, 


EF xhilition, 


: i ) intluences are at work at present drawing 
attention to the subject of diets for nurses. 
[he first is the tremendous knowledge of 

nutrition that is being gained year by vear, and 

immediate, is the fact that 

now fixed on conditions for 

[he object of giving nurses the best 

possible diet is that their health may be good and 

heir working efficiency correspondingly great, 

» that they may derive the full benefit from thei 
training 


cond, even more 


attention 1s 


ifs in 


Diet alone will not maintain perfect health, bu! 


influence on the health than any othe 
factor. In the present campaign for physical 
ss the nutritionists constantly remind us that 
build gymnasia and arrange for 
training unless the 
properly nourished Nurses especially, exposed as 
they are to prolonged physical and mental strain 
with different forms of 
cliet 


has more 


IS US less to 
bodies are 


classes 


phvsical 


contact 
i suitabl 


cd in constant 
ction, need 
Three Main Aspects 
suitable diet for 
hree main aspects must be considered (1) The 
value, that is, the essential food 
onstituents. (2) The quantitative value, that is, 
the proportion in which these food factors must be 
a balanced, adequate diet. The 
ualitative value of the diet provided in a home for 
hildren under five vears would be the same as 
that required in a public school, but the 
illowance per head, or quantitative value, would be 
lifferent 3) The arrangements for providing 
the diet, ix variety (in colour, flavour, 
and food combinations), estimation of 
lantities needed for the different meals, provision 
r night nurses and nurses off duty, and, lastly, 
venus suitable for sisters as well as for the 
student 


constitutes a nurses ¢ 


talitative 


ro ided to eive 


bovs 


cost, 


ippearance 


olde I 
nurses 


ung 
[he essential constituents of a normal diet ar 

protein, with an adequate proportion of good 

class or animal protein carbohydrates ; 

4) mineral vitamins 6 


7) fibre 


9) 
5 


salts 


Protective Foods 

diet should 

milk (halt 

per head pet day 
pet week eges 


include sufficient ‘‘ protective 
a pint or, preferably, one pint 
butter (half a pound per head 
fresh fruit and vegetables 
three servings of fruit and 

of which one must be uncooked oranges 
hould be included at least three times weeklv): 
Is, such as brown bread, oatmeal, unpolished 


cheese: 


at least vegetables 


eTeals 


WANSBOROUGH, 


Vursing, 


S.R.N. 
Vidwifery and 
1938 


Thomas's 
and 


dietitian, St. 
Health Conference 


sister 


Publi 


rice; fish, glandular organs and meat (required tor 
their vitamin content as well as for their first 
class protein). 


Avoid the “‘ Weekly ’’ Dish 


Ihe cost of such a diet is obviously higher than 
that of a diet lacking the necessary constituents, 
but against the increase in cost of diet may be put 
the decrease in cost to the hospital through sickness 
of the nursing staff. Where a menu must be 
constantly repeated, let it be planned for eight o1 
nine days’ rotation, so that nurses will not expect 
certain dishes on certain days of the week. Break- 
fast and tea are usually the same. It is generally 
found that dinner is best served at midday and 
supper in the evening. In one hospital supper 
consists of a main dish, such as shepherd's pie, 
macaroni cheese or fish pie. This is followed by 
bread, butter, and fresh” fruit. 
This meal, which the nurses enjoy very much, 
gives an opportunity for including fresh fruit 
daily, and also lessens the work of the kitchen 
stall. 

Salads are rather difficult to provide during the 
winter months, but excellent salads can be prepared 
from winter vegetables, such as chopped cabbage, 
grated carrot, haricot beans, beetroot, apple, 
nuts, potato and watercress. In arranging meals 
for the night staff it has been found most satis- 
factory to have dinner at midnight and then a 
light meal before going off duty in the morning. 


cheese, coffee 


Aids to Enjoyment 

I should like to mention three points which 
though not concerned with actual food value, 
have much to do with the enjoyment of meals 
and therefore add to the value of the food provided. 

(1) Zime.—Adequate time must be allowed for 
nurses to reach the dining-rooms, eat their meal in 
comfort and return to the wards. At least thre: 
quarters of an hour should be allowed for the mid- 
day meal. This gives time for nurses from the 
wards to take over the work, and, in the case ot 
theatre nurses, to change in comfort. 

2) Surroundings.—Pleasant dining-rooms with 
good lighting and ventilation are very important, 
to impart a feeling of freedom and relaxation which 
will enable nurses to enjoy their meals whethe1 
they are on or off duty. Small tables for six or 
eight nurses are usually preferred by the nursing 
staff. The china should be attractive and different 
from that used by patients. Pretty uniforms tor 
the maids will also help to enhance the charm of the 
dining-room. 

(3) Service. 
also important. 


The actual service of the meal is 
[The best food may be provided? 


866 
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a | | 
LOOK: HER SKIN'S ALL RED ANO SORE 


AGAIN! 
CAN'T YOU DO SOMETHING ABOUT IT, NURSE?” 





“1 OONT KNOW WHAT TO 00. SHE WAS 
HINTING TODAY THAT SHE DIDNT THINK 
1 WAS MUCH G000...!” 


“BUT ITS SO EASY! 
JUST USE JOHNSONS POWDER- 
ITS SO MARVELLOUSLY SOFT 17 WILL 
STOP ANY TROUBLE LiKE THAT!” Z| 


AT THE END OF THE WEEK 
|= |X 





"HER SKINS LOVELY 
NOW, NURSE. | 00 HOPE 
YOULL FORGET WHAT 
1 SAID THE OTHER 
DAy.” 


“THANK YOU VERY MUCH. 

‘M GLAD YOU WOKE ME uP 

TO THE IMPORTANCE OF 
USING JOHNSONS *” 





THE SOFTEST POWDER 
IN THE WORLD 


lohnson & Johnson (Gt. Britain) Ltd., Slough & Gargrave 


One Shilling 








The Ethics of 
ASPRO ¥ 
from the Sy &X ye 


Physicians And Nurses Standpoint 


Physicians and Nurses demand 
of a commodity like ‘ASPRO’ 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 


*‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in results. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 

‘ASPRO’ consists of the purest Acetylsalicylic Acid that 
has ever been known to Medical Science, and its claims are 


based on its superiority. 
ASPRO 


Made in England by ASPRO LIMITED, SLOUGH, BUCKS 
Telephone : SLOUGH 608 N.T. 


No pr right is claimed in 
the method of manufacture or formula. 








INGROWN NAIL 


i ¥ ®). 
‘AF i . Dr. Scholl’s ONIXOLstops 
j—— H pain, drives out the inflam- 


a mation, hardens nail groove. 
fA From all Chemists and Dr. 
: Scholl’s Depots. 1/3 bottle 


D? Scholl-ON|IXOL 
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BOARD and LODGING for Nurses engaged in Private Nursing or Visiting 
London by the Day, Meal, etc. Unfurnished Rooms to Let. 
Founder: C. J. Woop. 
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the menu well planned and the dining-room 
conditions good: vet, if the meal is served badly, 
the effect of these points will be lost. Food must 
be served in an attractive way,and the hot pot must 
be really hot. To ensure this there must be 
adequate means for keeping the food hot while it is 
being served, and there must be enough waitresses 
it every meal [he Americans have overcome 
their difficulties by instituting the cafeteria or 
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This works well at such meals 
lunch and tea, but 
best at dinner and 


self service system. 
as breakfast, mid-morning 
waitress service is usually 
supper. 

No doubt there is room for improvement in 
many hospitals in the matter of diet. With the 
collaboration of the dietitian and the expert 
caterer, however, it should be possible to provide 
a suitable diet for nurses at a reasonable cost. 


Book Reviews 


Varjort 
Nursing 


NURSING By 

Vv Diploma im 

AIDS ro SURGICAI 
Wathariv I lrmstrong, S.R.N 
n Nursing, London University 

FOR NURSES By Edith 

Diploma in Nursing, London 
Tindall and Cox, 7 and 8 


pr 3s. Od. each 


HERE are the first three of a series of “‘ aids "’ in nursing 
They will be followed by others in due course 
and will cover the syllabus set for the examinations of the 
General Nursing Council \ll the writers have been sister 
tutors working in collaboration with medical specialists 
rhe fact that sister tutors are responsible 
matter should vouch for their usefulness 
nurse, for who better than they should 
she requires in studying her subject 
volumes already published give promise of a 
hey are simply and clearly written 
nurse by the end of her training knows and 
understands the contents she will have a very sound 
foundation of theory to guide her in her practical nursing 
work In these days of increased off-duty time, whole 
days and there is much to be said in favour 
of the size of these volumes They are small enough to 
go in a handbag or week-end case, and the student may 
be tempted to take one with her where she could not 
pat k a text-book 


subi cts 


in each subject 
for the subject 
to the student 
know what aid 
The three 
really useful series 


and if the 


week-ends 


possibly larger 


H.M.G 
NURSES AND 
V.D. ( John 
House, Bristol 


\NAESTHESIA AND ANALGESIA FOR 
MIDWIVES By J]. K. Watson 
Wright and Sov Ltd Stonebridge 
pi 3 6d 

nurses 


book and an ideal one for 


Tunis is a delightful 
wishing to become acquainted with anaesthetics and their 


very and accurate account ts 
legal position of nurses with regard to 
Watson properly states that should the 
suffer or die through some omission or neglect 
common consent, is due to the nursing staff 
doubtful if the surgeon or anaesthetist would 
In this case, in my opinion, 
the hospital would be liable Details are given as to the 
preparation of the patient and the after-management 
Then practical accounts of the various drugs in 
common use for the induction of anaesthesia. There is a 
good chapter on spinal anaesthesia. The chapters on 
evipan, sodium and avertin are particularly lucid. The 
former drug is often used nowadays for minor operations 
The duration of the anaesthesia averages five to 20 
minutes, and it is more prolonged when morphia or 
omnopon combined with hyoscine is given beforehand 


administration \ good 
given of the 
anaesthesia. Dr 
patient 
which, by 
it is very 
be responsible for damages 


follow 


belongs to the group of so-called “‘ basal’’ 
and is certainly the most popular of these 
The dosage has to be regulated by the 
patient's body and a very useful table is given 
showing the amount of avertin fluid necessary for the 
various number of stones and pounds (or kilos) the patient 
together with the proper amount of solution 
rhe technique of its administration 


\vertin 
anaesthetics 
at the present time 
weight 


may weigh 


to use in each case 


is admirably and clearly described. There is a useful 
chapter on local anaesthesia, and a concluding one dealing 
with anaesthesia and analgesia in normal labour in which 
twilight sleep is described. By the latter method it has 
been found that 50 per cent. of the patients have complete 
amnesia, five per cent. are unaffected, while the rest 
enjoy partial or almost complete loss of memory. 


rhis book is sure to become popular with nurses. The 
author has given just the kind of information a nurse 
requires, neither more nor less, and the result is a book 
which for practical utility would be difficult to surpass 
It has my warmest recommendation 
5. B., 


(,ONORRHOEA AND 

Nels A. Nelson, 
Gladys L. Crain, 
Martin's 


M.D., LL.B. 


PUBLIC 
M.D 
(Ma - 

W.C.2 


THE 
* a 
R.N. 
Street, 


SYPHILIS 
HEALTH By 
F.A.P.H.A., and 
millan and Co. Lid., St 
price 12s. 6d.) 


IN this book, which comes from America, the authors 
endeavour to give some account of the development of 
methods at present employed for the control of venereal 
diseases. The book opens with a sketch of the attitudes 
adopted towards these diseases and the various methods 
of approaching their control. Then comes an excellent 
description of the various diseases themselves, including 
their diagnosis and treatment. A caution is given (and 
its necessity is undoubted) that it is quite unsafe to make a 
diagnosis of #yphilis from the appearance of the lesion 
Even the most apparently typical lesion may not prove to 
be a chancre or primary sore, while very often the most 
atypical lesion turns out to be one. A very simple descrip- 
tion is given of the Wassermann blood test. It is stated 
that it is not certain that a female with early syphilis, 
but no demonstrable open lesions, can infect her sexual 
partner; but there is ample evidence that a male may 
expel the treponema pallidum with the seminal fluid 
even though there are no open lesions. I consider that it 
would be most unwise to assume that because a female 
syphilitic had no open sores she could not, therefore, be 
considered infectious 

Statistics are given as to syphilis and gonorrhoea ; 
these, however, are always in my opinion quite unreliable 
as a large number of cases are naturally not reported 
Syphilis, however, appears to be much more prevalent 
among the coloured population of America than it is 
among the white. 


The section on the control of syphilis and gonorrhoea 
will repay careful and thoughtful study. We can no 
longer consider this subject in the dark. Two methods of 
case control are described. It is stated that the public 
health nurse is one of the several health agencies working 
for the control of venereal disease. These diseases are a 
constant menace to the community, and so their control 
ought to become an integral part of public health nursing. 
Some account is included of the cost of these diseases 
to the community. The money spent in their treatment 
alone is very considerable. This is a most interesting book, 
and one which should prove of considerable value to 
nurses who are studying venereal diseases. 


].B., M.D., LL.B. 
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A Day Off 
In London — 


UNDAY, a 
day when 
all shops 

and most places 
of amusement 
are shut! A 
depressing day 
to be off-duty 
unless one hap- 
pens to have 
friends in town 
one can visit 

Not at all 

Sunday in, Lon- 
don offers such 
splendid opportunities for doing things which the hurry 
nd bustle of a week-day prohibit ; 

Do you know the geography of even the district in 

vhich your hospital is situated ? You probably think 
vou do, but do you not usually take tube or bus from 
the vicinity of your labours whenever you can Just 
try walking about the neighbourhood on a Sunday morning 
rafternoon. Here is a quaint little alley you have never 
noticed; where does it lead You explore, and may find 
something quite interesting, or at any rate a short-cut 
some thoroughfare which may prove a blessing one day 
vhen time matters. Here is a plaque on a wall. You can 
o up to it without being jostled by passers-by on a 
rowded pavement. You may find that one of your 
favourite authors or poets lived there, or a great scientist 
Little things, you may think, but is not the interest of 

chiefly made up of little things 


Trafalgar Squar 


There is nothing more entrancing than to roam London 
on a fine Sunday; the empty streets, the wide vistas, the 
clear-cut shapes of buildings, and spires and towers 
etched against a blue sky have a real fascination. And 
how surprisingly clean it all looks! One can now examine 
monuments one has only glanced at in passing hitherto. 
There is also a chance to memorise such puzzling places 
as Holborn Circus, and the many thoroughfares leading 
off from the Mansion House, for instance, unconfused 
by traffic congestion. 

For the photographer, Sunday is a field-day. You can 
cross the road comfortably, even risking a few moments 
in the centre of it, to get a better view. 

The things to avoid on a Sunday are museums, which 
are usually more crowded than on week-days, and 
excursions to neighbouring parks, or any other delightful 
place which is the playground of those whose only free 
day-is the Sabbath. On the other hand music lovers will 
not mind crowds so long as they can get in to a Queen's 
Hall or Albert Hall concert in the afternoon P 

For those who are broadminded enough to go to any 
church whether they be members of it or not, there is 
the exhilarating opportunity of hearing famous preachers 
The grandeur of the surroundings and choral services 
of Westminster Abbey, Westminster Cathedral, and 
St. Paul's Cathedral should be experienced at least once. 
Many nurses already know of the evening service at 
St. Lawrence Jewry, and the welcome offered them 
subsequently in the rest-room above the church. 

So Sunday need not be a dull day in the metropolis, 
indeed it can be full of‘varied interest and a source of 
inspiration. 


— And Further Afield 


UT perhaps 
B on your 
day oft 


you long for the 
country Well, 
you can get 
there even 
though your 
work lies in 
London. Trains 
and buses run 
half - hourly to 
Richmond, 
buses to Hamp- 
ton Court, or 
(if the tide 
serves} you can 
get to either by 
the more leisure- 
ly way of the 
river. There are 
several other 
places near 
town which offer real relaxation and a breath of country 
ir, and a nurse who not know London well is 
idvised to call at ‘‘ Geographia "’ (55, Fleet Street) and 
obtain one or two of their guides, slim little volumes 
vhich can be slipped into the handbag. The London 
Passenger Transport Board (Transport House, 55, Broad- 
vay, S.W.1) also issues a ‘‘ Strolls and Rambles ”’ series. 
Suppose you go to Richmond. You can get straight 
down to the river by passing through the Southern Railway 
vard and crossing the Green. Notice the ‘palace,’ 
though it does not look like the popular conception of 
ne. Here Queen Elizabeth died. It is said that as she 


A greenhouse at Kew. 


does 
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lay dying a rider waited under the archway, and as 
soon as she died one of her rings was dropped to the man 
below—a pre-arranged signal. Immediately he set spurs 
to his horse and rode hard to Scotland, anxious to be 
the first to give James the news of the queen's death 

The riverside is delightful, and it is a pleasant walk to 
Kew or Twickenham. Should you decide on the latter 
keep the river on your right. A short detour on to the 
main road is necessary, but have a look at the public 
gardens across the way before turning right. As you 
cross the meadows you will note a footpath to Petersham 
Church; this is worth a visit. The discoverer of Vancouver 
Island lies buried there. Later on you will pass the 
stately mansion of Ham House, and just before Eel Pie 
Island is reached you can cross the river by the Twicken- 
ham Ferry,on signalling to the opposite shore and paying 
a penny or two. 

The tow-path route to Kew is pretty and shady. You 
will enter the Gardens by a gate which leads into an 
enchanting woodland, and the magnificent trees, vast 
expanse of greensward and picturesque lake will satisfy 
all your “country ’’ longings. You may be interested 
in the palm and exotic flower houses, or perhaps you will 
just enjoy strolling about and gazing at the gorgeous 
colour scheme of the flowerbeds There is a historic 
mansion in the grounds, and a small red brick building 
near the duck pond is worth a visit. Here is housed a 
wonderful coliection of flower sketches from all over the 
world. There is a good restaurant in the Gardens. You 
may return to Lendon direct from Kew, or take a bus 
from the Lion Gate back to Richmond. 

You can spend a day in Richmond Park, taking your 
food with you. If you are very energetic you can walk 
across to Kingston, or go diagonally across to Sheen Gate 
where buses pass for London. The chief joy will be 
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sitting among the bracken or unde: the trees, or walking 
over the springy turf. If you stay until the sun is setting 
you will get, from high ground near the Richmond 
Gate, a distant glimpse of London that is like a Turner 
landscape. The towers of Westminster stand out clearly, 
and, emerging from the horizon, is the dome of St. Paul's 
Everyone has heard of the chestnut avenue in Bushey 
Park There is nothing else, except a few deer, to attract 
one there; it is more worth while to cross the road to 


Suggested Answers to 


Question 4.—What conditions endangering the life and 
health of the mother are preceded by albuminuria of preg- 
nancy ? How would you care for a pregnant woman to 
lessen these dangers ? 

Conditions endangering the life and health of the 
mother denoted by the presence of albumen in the urine 
during pregnancy are 1) Heart disease. (2) Anaemia 
3) Hyperemesis gravidarum 4) Inflammation of the 
urinary tract, e.g., cystitis, pyelitis. (5) A recurrence 
of previous kidney trouble, e.g., chronic nephritis 
6) Toxaemia directly due to pregnancy called pre- 
eclamptic toxaemia, which may develop into eclampsia 
7) Acute yellow atrophy of the liver 

When caring for a pregnant woman, in order to lessen 
these dangers it is important to see her as early as possible 
and obtain from her any history of previous disease 
which may pre-dispose to albuminuria, e.g., heart disease 
or scarlet fever. A definite routine should be instituted 
for testing the urine, once a month till the twenty-eighth 
week fortnight till the thirty-sixth week and 
weekly from then onward, as the time of onset is an 
important item in determining the cause. The blood 
pressure should also be taken and the presence of oedema 
noticed as those signs sometimes precede the occurrence 
of albuminuria The patient may also be weighed, as 
any sudden increase may denote an occult oedema 

Having once detected albumen in the urine it is the 
midwife’s duty under Rule 12b(2) of the C.M.B. Rules to 
send for medical aid, and the future treatment will be 
the carrying out of his instructions, Rule 15(a). This will 
be laid down on the following principles 


l Rest 


once a 


—The patient is kept in bed to ensure complete 
rest and decrease her metabolism. The kidneys are 
rested by attention to the diet, the intake of protein 
being limited to avoid the excretion of much waste 
produc t 

2) Elimination of toxins.—In order to give the kidneys 
little elimination of any toxins to do this should be 
encouraged in other ways, e.g., by keeping the bowels 
well open with daily aperients and encouraging the skin 
to act by nursing the patient between blankets 
giving her frequent blanket baths 

3) Careful watch for any increase in symptoms, e.g., 
rise of blood pressure, increase in quantity of albumen, 
oedema, epigastric pain, spots before the eyes, 
headaches or vomiting 


onset ol 


Question 5 Define the meaning of each of the following 
terms: (1) abortion (miscarriage); (2) stillbirth; (3) neo- 
natal death. What are the appropriate authorities, if any, 
to be notified by a midwife tf they occur in her practice ? 

1) Abortion or miscarriage is the expulsion of the ovum 
(foetus, placenta and membranes) before the twenty- 
eighth week of pregnancy, i.e., before the foetus is viable 
A midwife must notify her local supervising authority 
of the fact that she has sought medical aid 

2) A child is stillborn when, after complete expulsion 
from the mother, it neither breathes nor shows any signs 
of life. A midwife must notify the birth to the medical 
officer of health, and, if no doctor were present, to her 
local supervising authority also. She may give a 
certificate of stillbirth to the father or a near relative in 
order that the stillbirth may be registered for purpose of 
burial 


also 


and. 
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Hampton Court. Here are a profusion of flower beds, 
the great vine, quaint, formal gardens and the lily pond 
The palace which Cardinal Wolsey started building in 
1514, and had to make over to Henry VIII, is full of 
interest; and do not fail to visit the mediaeval kitchen. 
Remember, too, that Kensington Gardens, Hyde Park, 
breezy Hampstead Heath, Regent’s Park and St. James’s 
Park all have their beauty spots, when there is only, 
time for a glimpse of country F.N. 


the C.M.B. Questions 


(3) Neo-natal death is that which occurs within four 
weeks of birth. A doctor must be called in if not already 
in attendance, and the local supervising authority in- 
formed and also notified of the death. If the midwife 
lays out the dead body she must also notify the local 
supervising authority of the fact. 

Question 6—What is ophthalmia neonatorum ? 
measures may assist tn preventing its occurrence ? 

Any inflammation of or discharge from the eyes, how- 
ever slight, within 21 days of birth constitutes the con- 
dition of ophthalmia neonatorum. It is a very serious 
disease, as it is a common cause of serious damage to the 
eyesight and possibly blindness. The frequent causes are 
introduction of organisms into the child’s eyes from a 
vaginal discharge in the mother, and careless nursing. 

The prevention of ophthalmia neonatorum begins during 
the ante-natal period when the mother is investigated for 
any discharge per vaginam, particularly of gonococcal 
origin, this being the most usual infecting organism. 
If such a discharge is found medical aid must be sought 
and every effort made to clear it up before delivery. 

At the confinement every care must be taken to prevent 
the discharge from entering the child's eyes, and, to ensure 
this, as soon as the head is delivered the eyelids should be 
wiped with clean swabs, using separate ones for each eye. 

After delivery the child may infect its own eyes by 
rubbing them with contaminated hands, and it should 
therefore be wrapped up in such a way as to make this 
impossible. If a gonococcal infection is suspected or 
known to be present an added precaution is to instil 
antiseptic drops, e.g., a preparation of silver, if this is not 
a routine procédure. During the bathing of the child 
care should be taken to use separate water for the face, 
so that nore which has touched its contaminated body 
may carry the infection. A separate face flannel and 
towel must also be used. 

Failing the presence of a known discharge the develop- 
ment of ophthalmia neonatorum may point to careless 
nursing and bringing unclean material in contact with the 
child’s eyes. Therefore anything which is to come near 
them, e.g., nurse’s hands, water, face flannel, must be 
scrupulously clean. At the slightest sign of any discharge 
or inflammation the midwife must not wait for further 
developments, but must seek medical aid immediately, 
as the early recognition and treatment of the condition 
are important factors in effecting a cure. 


Sufficient Skilled Supervision 


Modern nursing education includes the development 
of curricula and conditions in hospitals and schools of 
nursing which shall enable the student to grow in the 
personal qualities of sympathy, of understanding of 
suffering, of devotion to the care of the patient, whether 
located in the hospital or the home, of devotion to spread- 
ing the knowledge of prevention of disease and the teaching 
of health. Mechanical skill is developed through the 
repetition of nursing procedures on the wards, provided 
there are a sufficient number of well prepared graduate 
nurses in the hospital to supervise the student nurse's 
work both day and night. It is a tragedy to see students 
developing bad habits and failing to become skilful when 
one is powerless to prevent it because there is not a 
sufficient number of skilled graduate nurses to supervise 
students 24 hours a day and 365 days in the year.— 
‘ Nursing Journal of India.” 


What 
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Learning About 


Drains 


Student nurses of the Cameron Hospital, West 
Hartlepool, ave taking advantage of the extension 
scheme at the hospital to have some practical lessons 
in hygiene, and on the left we see them examining a 
plan of the drainage system. Above may be seen 
the foundations of the home The plans are to 
incorporate some of the nurse s’ suggestions. 


News in Brief 


Typhoid News 

THERE are between 30 and 40 typhoid patients in 
Lancashire, and as we go to press a fifth death has occurred 
Iwo cases have also been confirmed at Axminster, Devon 


£1,300 from Dancing Matinée 

Miss VACANI’s dancing matinée, held recently at the 
London Hippodrome in aid of the Princess Elizabeth of 
York Hospital for Children, Shadwell, realised a sum 
t 41,340 


Sport to the Rescue 


HE rugby football clubs taking part in the Senior 
Rugby Challenge Cup competition have raised nearly 
£3,000 for Salford Royal Hospital, and Mr. G. F. Hutchins, 
hairman of the Rugby Football League, recently unveiled 

tablet in the orthopaedic ward to commemorate this 
ffort 


Scotland to Speak First 


DEPARTMENTAL Committees take a long time to collate 
evidence. The Inter-Departmental Committee on 
Nursing Services for England and Wales is nowhere 
ear presenting its findings, but the Scottish Committee 
has held its final meeting and reached agreement on the 
recommendations to be made. The report is due for 
publication in the course of the next few weeks. 


their 


Not to be Forgotten 
\FTER September Newcastle-on-Tyne will no longer have 
hospital for Diseases of the Skin. There has only been 
small demand for beds, so instead of a hospital complete 
vith wards an out-patient department for skin cases will 
be added to Newcastle Dispensary and a skin clinic opened 
New Bridge Street. The present medical staff of the 
Hospital for Diseases of the Skin will be in attendance 


and the identity of the hospital will be preserved by the 
incorporation of its name in the Dispensary title. 


Infantile Paralysis 

THE infantile paralysis reports are less alarming and the 
medical officer of health for Halstead, Essex, statedat the 
week-end that he believed his district to be free now of 
infection. Two fresh cases have, however, been reported 
at Braintree, luckily both mild. 


A Friend to the Workers 


MONKWEARMOUTH Hospital is appreciated so well by its 
public that the workmen of a large North Side firm have 
offered to more than double their weekly contributions. 


Post-Graduate Study 

WHETHER to pay the fees for hospital employees who 
wish to take further training with a view to improving 
their status has been discussed by the Oldham health 
committee. The superintendent of the Municipal Hospital 
was strongly in favour and the establishment committee 
has agreed with certain conditions 


West Country Generosity 

OvER {10,000 was collected by public subscription for 
Launceston’s new hospital, which was opened on August 
18 by Dr. C. Gordon Gibson, the oldest medical practi- 
tioner in the district. Launceston now has one of the 
most up to date and best situated hospitals in the West 
Country. 


Sunderland News 


A NEW wing for 54 private patients was opened this 
week at Sunderland Royal Infirmary. The Ministry of 
Health has also given final sanction for work to be begun 
on the new eye infirmary, towards the cost of which 
(£90,000) Sir J. Priestman has offered £50,000 and the 
Ministry and the Commissioner for Special Areas have 
promised £10,000 
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Natton’s Fund for Nurses 
Nurses’ Appeal Committee 
wht of a change of scene and a breath of fresh 
but even a bus ride to the nearest 
when there, are beyond the means of 
Many of you are away on holidays 
remember us on your return and, as 
this week, send a donation so that 
i holiday too 


The thor 
is always pleasant 
la chan 
nurses 

please 
has done 


may have 


Donations for Week ending August 


~” koe for an elderly nurse's holiday) l 
H.M>S sale of matches ; , 

+Matron and nursing staff Royal Halifax 
Infirmary (monthly contribution 


iff, Royal Infirmary, Oldham 


otal t date 
* Earmarked for 
+ Earmarked for 
We are grateful to 
Miss Alexander 
Hospital (sackful 
to Miss E. M 
pair ol 
M H 
Committe The 
Nursing, la 


£3,698 
nurses’ holidays 
special purpose 
H.M.S 


league 


Margaret Susanne 

Southend Municipal 
ind four anonymous donors for tinfoil; 
Smith for clothing; and to Miss Kite for a 


nurses 


glasses 
HENDERSON SECRETARY 

Nursing Times, €.o 
Henrietta Place 


Nurses Appeal 
The College of 
Cavendish Square, W.1 


Appointments 


Matron and Assistant Matrons 


Brow, Miss D. H., S.R.N 
Hospital 
Trained at Bradford 
Royal Inf Posts at 
Newhall Private Hosp 
senior theatre 
Bradford Children’s Hosp 
Davies, Miss G., S.R.N 
Hospital, Cardiff 
rrained at Dudley Road Hosp 
Hosp., S.W.3 Housekeeping certificate Staft 
nurse, ward and night sister, Dudley Road 
Hosp Birmingham Assistant tutor, St 
Olave's Hosp., Rotherhithe. 
FLEMINGTON, Miss H. M. B., S.R.N., S.C.M 
assistant matron, St. Mary's Infirmary, Leeds 
Trained at Whipps Cross Hosp E.11 Housekeeping 
certificate Invalid cookery certificate (honours) 
Staff Whipps Cross Hosp., E.11 Second 
assistant matron, Royal Albert Institute, Lancaster 
Holiday Forest Gate Hosp., E.7 


Public Health Posts 


S.R.N., S.C.M 


matron, Bradford Children’s 
Children's Hosp Manchester 
Sussex Maternity Hosp. and 

Birmingham Ward sister 
and assistant matron, 


sister sister 


assistant matron, Llandough 
Birmingham ; Brompton 


sister 


sister 


second 


nurse 


relief sister 


Lewis, Miss I 
ton 


Trained at 


health visitor, Northamp- 


Mary's 
Society 


Northampton General 
Maternity Hosp E.13; 
WARD, Miss I E 
Trained at 
Certificate 


Hosp St 
National Health 
S.RLN S.C.M health visitor, Salop 


Guy's Hosp., S.E.1 Health Visitor's 


Queen's Institute of District Nursing 
Miss D. Povey is 
uperintendent 


appointed to Slough as district 
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Kidderminster 
30 vears 


[ Harrison, 


A. Barling, taken ago. 


Obituary 
Miss 


We regret to announce the death of Miss Annie A 
Barling last week at the age of 85. Miss Barling trained at 
St. Bartholomew's Hospital, but though she took up her 
vocation rather late in life this did not prevent her winning 
the gold medal. Soon after her training she was appointed 
matron of Kidderminster Hospital, a post she held nearly 
20 years. Earl Baldwin, president of the hospital during 
several of those years, spoke very highly of Miss Barling 
\fter her ret#ement Miss Barling kept up with her old 
hospital by being president of the nurses’ league for the 
first three years of its life 


A. A. Barling 


Coming Events 


David Lewis Northern Hospital, Liverpool.—Nurses 
reunion and prize-giving from 3 to 6 p.m. on Saturday, 
September 10. All former members of the staff invited 
R.S.V.P. to Matron 


Society of Registered Male Nurses.—Meeting at the 
College of Nursing, la, Henrietta Place, Cavendish 
Square, W.1, at 7.30 p.m. on Wednesday, August 31. 
Intending new members heartily welcome. 


London Hospitals Street Collections Central Committee 
and Hospitals Day (Special Hospitals Section, October 11).— 
Meeting at Lord and Lady Luke’s house, 29, Portman 
Square, W.1, at 5.30 p.m. on Thursday, October 6. 


Institute for the Scientific Treatment of Delinquency.— 
First year course of. 24 lectures on social psychology by 
J. M. Blackburn, B.Sc.(Econ.), Ph.D., at 7 p.m. on 
Mondays, beginning October 3, at 8, Portman Street, W.1 
for those desiring to qualify for the University of London 
diploma in social studies. Syllabus on application to the 
general secretary. 


Catholic Nurses’ Guild 


MANCHESTER, SALFORD 
Meeting at 7.30 p.m 
Link Rooms, John 


AND STOCKPORT BRANCH 
on Sunday, September 4, in the 
Dalton Street, Manchester. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, 1a, Henrietta Place, Cavendish Square, W.1,or from any of the branch secretaries. 


Education Department 


\ course of eight classes in public speaking, under the direction 

Miss Elsie Fogerty, C.B.E., R.A.M., will be held at the 
College of Nursing at 6.30 p.m. on Monday evenings, beginning on 
October 10, as follows :—(1) Introductory lecture: the general 
principles of utterance; practical exercises for speech development. 
2} Individual quick practice in speech for all members. (3) A 
sineple of public speaking practice; selection of subjects 
for discussion. (4) First public speaking tests and criticisms. 
5) Second series of public speaking tests and criticisms. (6) 
“et debate. (7) General discussion of difficulties discovered. 
8) General revision of the course. Fee for the course: College 
£1 1s.; other students, £1 11s.6d. Only alimited number 
accepted for this course. Application should be made as 
the Director in the Education Department, 


code 


members, 

in b> 
early as possible to 
College of Nursing. 


Public Health Section 
At-Home 


The next at-home will be held in the common room at the 
College of Nursing at 3 p-m. on Saturday, September 3, when 
the hostess will be Miss J. M. Calder, superintendent health visitor, 
Manchester. 


Memorial to Mrs. Rome 


The last date for receiving contributions to the British 
Cross Society from Section members in memory of Mrs. 
is been extended until September 30. 


Red 


Rome 


Annual Dinner 
The annual dinner is to be held on Saturday, November 5, 
1 the Cowdray Club (entrance, College of Nursing) at 7.30 for 
S p.m. Tickets may be obtained from the Secretary to the Public 
Health Section, price 7s. 6d. each. 


Local Report 
HEALTH SectTion.—Members and 
are reminded that they should notify Miss Ivett, 
32, Haringey Park, Crouch End, N.8, if they wish to: join the 
visit to Windsor and Slough Social Centre on Saturday, September 
17. Tickets, including tea, 4s. 6d The coach will leave the 
College of Nursing at 2 p.m. About one and a half hours will be 
free for a visit to Windsor Castle (State apartments, 1s. extra; 
Queen’s Dolls’ House, 6d. extra), and tea will be provided at 
1.30 p.m. at the Windlesora Café, 24, High Street, Windsor, 
immediately facing the Castle. After tea the coach will proceed 
to the Slough Social Centre. The party will leave Slough for 
London at approximately 7 p.m. Last date for booking, 
September 3. 


Loxnpon Brancn Pvusiic 


heir friends 


Branch Reports 


Harrogate Branch.—A post-graduate week-end will be held 
from Friday, September 16, to Monday, September 19. (For 
letails see The Nursing Times of August 20.) Information and 

ckets should be obtained from Miss N. E. Percy, 73, Pannal 

‘Ash Drive, Harrogate, not later than September 8. 


post-graduate course of lectures for 
Leicester during the week beginning 
the programme will be announced later. 
Joseph Johnson’s, 
September 27. 
secretary, 


Leicester Branch.—A 
nurses will be given in 
Monday, September 26; 
rhe annual dinner will take place at Messrs. 
Market Street, Leicester, at 7 p.m. on Tuesday, 
Tickets, 6s. 6d. each, may be obtained from the hon. 
10, Knighton Drive. 


Preston Branch.—Members have been invited to visit the 
Biddulph Orthopaedic Hospital, Stoke-on-Trent, on Saturday, 
September 10. Will those intending to be present kindly inform 
the secretary at the Municipal Buildings, Lancaster Road, 
Preston, at their earliest convenience. 

Tunbridge Wells and District Branch.—A beautiful summer day 
in the “ garden of England,” the air perfumed, still and warm, 
1 drive past fields of hop vines, past orchards where, alas, the 
rops were sometimes scarce, past harvests whitening for the 
reaper, to a typical English garden, gay with flowers, where a 
kindly host and hostess were waiting to receive their guests 
such was the experience of members of the Eastbourne and 
funbridge Wells branches on August 6. Mrs. Mercer, hon. secretary 
f the Tunbridge Wells branch, and Mr. Mercer had invited them 


group taken at the Tunbridge Wells and District branch 
garden party. 

to a garden party at their home, Lindow Lea, Five Oak Green. 
Miss Sparshott was also present—a very honoured guest. No 
guest was allowed to blush unseen in a corner, as, on arrival, 
she was immediately decorated with a sprig of white heather to 
which her name was attached, and invited to join in some game. 
Soon the click of the croquet mallet and the ping of the dart board 
were heard, to the accompaniment of happy laughter. A queue 
of rather furtive people was seen wending its way past fir trees, 
clumps of lavender and montbretia, under rose trellis and fruit 
trees into the orchard, there to be met by an indignant family of 
fluffy brown hens whose domestic-calm had been disturbed; ‘this 
was a treasure hunt finishing up under the shade of a chicken 
house! Those of us who had come from London with its August 
activities of road repairs and pneumatic drills were especially happy. 
Tea was a feast of good things and provided an opportunity for 
discussion on topics of mutual interest, and afterwards the guests 
lingered and seemed loth to leave the beautiful garden. Each one 
expressed her appreciation of the generous hospitality. 


Additions to the Library (July) 


Nursing and Medical History.—* The Story of the Ranyard 
Mission 1857—1937 ” by E. Platt. Nursing and Medical 
Organisation.—* Board Members’ Manual” prepared by the 
National Organisation for Public Health Nursing. Biography. a 

John Wesley : Physician and Electrotherapist ” (pamphlet) 
by W. J. Turrell. Essays and hics.— At the Bedside of the 
Sick ” by Mother Catherine de Jésus Christ. “* History of Modern 
Morals ” by M. Hodann. * Ends and Means” by A. Huxley. 

* Doctors, Dise ase and Health ” by C. Scott. General and Medical 
Nursing.—* Home Nursing and Hygiene ” by E. M. Robertson 
and I. G. McInroy. Gynaecology.—* Textbook of Gynaecology ” 
by W. Shaw. Pediatrics.—* Summary of Annual Reports from 
Governments with Regard to Child Welfare” (pam ~ pub- 
lished by the League of Nations. “ Sick Children ” by . Pate rson. 
‘The Infant A Handbook of Modern Treatment ” by E. 
Prite hard. Hygiene.—* Brush up your Health” by H. A. Clegg. 

Aids to Hygiene for Nurses,” by E. M. Funnell. Hospitals.— 

‘The Hospital Head Nurse” by M. M. Wayland. Public Health. 
—** The Probation Service ” (pamphlet) published by the Home 
Office. Dietetics.—* Food Tables” by V. H. Mottram and E. M. 
Radloff. ‘* Textbook of Nutrition ” by J. A. and D. G. C. Nixon. 
Chemistry.—* Aids to Biochemistry ” by E. A. Cooper and S. D. 
Nicholas. Histology—‘ Aids to Histology” by H. Goodall. 
General.— “ Leaves from a Surgeon’s Case Book ” by J. Harpole. 

‘The Book of General Knowledge ” by R. R. Martin. Age, 
Sex and Marriage Problems.—** Sex, Friendship and Marriage ”’ 
by K. C. and G. F. Barnes. Sociology and Social Legislation.— 

A Citizen’s Guide to Social Service” by J: Q. Henriques. 
Concerning Other Countries—“ An Austin Twelve on the 
Frontier.” (pamphlet) by E. G. Stuart. 


Reducing Road Accidents 


German engineers say that, measured in relation to the 
traffic, accidents[on Germany's new motor-ways]are only 
14 per cent. of those on ordinary public roads, and they 
expect further reductions when motorists have accus- 
tomed themselves to the new conditions.—‘ Local 
Government Services.” 
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Crossword Puzzle Number 342 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on August 31. 
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Puzzle No. 341 


Affair 10, Editor 
16, Stick 19, Year 
Idiots. 25, Refill 
29, Parachutist 
4, Ties. 5 
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11, Deck 
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solution Crossword 


HE ten sheets of Diagrams are clearly printed on good 
quality paper to withstand frequent handling, and 
following : 


I. BACTERIA. Methods of Sterilisation. 
ILCAUSES OF NON-HEALING OF WOUNDS 
(including Sepsis and Treatment of Septic 
Wounds by Carrell-Dakins Method). 
SEPSIS — GANGRENE — HAEMORR- 
HAGE 
TUMORS. 
FRACTURES 
SURGERY OF THE HEAD AND NECK, 
ABDOMINAL SURGERY — GASTRIC. 
ABDOMINAL SURGERY—ACUTE. 
ABDOMINAL SURGERY AND RECTAL 
SURGERY : 
SURGERY OF THE URINARY TRACT. 


nham Street, London, W.1, and published by 








